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The Narcissistic Therapist Meets a Narcissistic 
Patient 
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The presence of narcissism in both therapist and patient results in a collusion 
that preserves the narcissistic integrity of the therapist and validates the nar- 
cissistic injury of the patient. Not only is the narcissistic behavior of the patient 
condoned, but narcissistic excesses in the therapist are tolerated. The uncon- 
scious identification on the part of the therapist with the patient produces anxi- 
ety in the therapist which results in treatment that intensifies the pathology of 
the patient. 


Narcissism is a preferred pathology and the character structure fre- 
quently noted in psychotherapists. When a narcissistic therapist meets a 
narcissistic patient, the pathology of each is intensified. The narcissistic vul- 
nerability and the interpersonal difficulties inherent in this personality 
structure require constant vigil and in the process of defending against 
these narcissistic defects, the narcissistic therapist fails to recognize evi- 
dence of pathology in himself and in his patients. When forced to encounter 
a failed interpersonal situation in a patient, narcissistic therapists produce 
interventions designed to allay their own anxiety. 

Despite the interpersonal problems experienced by narcissists, they 
are often highly attractive and very successful. They do not suffer the ex- 
cruciating anxiety of the borderline, or the indecision and excessive worka- 
holism of the obsessive. On the contrary, they share the shrewdness of the 
psychopath and the visibility of the hysteric. Narcissists have pliable super- 
egos and inflated self concepts that function within the context of a well 
developed ego. Not only are they talented and confident, but their well 
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developed ego facilitates a cunning that limits efforts to those which bring 
external rewards. The narcissist does not waste time doing the “right thing” 
if it will not be noticed or benefit him. Efforts are limited to those designed 
to produce the maximum return. Neither altruism, nor sensitivity is present 
to complicate choices. Narcissists are purists for whom choices are simple; 
only those actions which enhance them, bring them closer to cherished 
goals and which do so economically are considered. None of the tedium 
that plagues the obsessive is evident in the narcissist’s life. Absent also, is 
the ambivalence, the doubt and the guilt. Narcissists move in a conscience- 
free world in which others exist to reflect their attainments. The other has 
no rights, no needs and no voice. Others are viewed as purely as the self. 
They are like the lake which existed for no other purpose but to reflect 
the comely Narcissus, for whom this syndrome is named. Indeed, the term 
“mirroring” (Kohut, 1971) is often used in context to the narcissist. 

Psychotherapists, sympathetic to behaviors familiar to themselves, af- 
ford more respect to the psychological structure of narcissism than any 
other. This respect extends not to only to condoning the behavior of such 
patients, but to tolerating narcissistic excesses in themselves during the exe- 
cution of their clinical work. With the admonition that narcissists cannot 
be confronted for fear that such an assault would drive them away from 
therapy (Kohut, 1977), a gentler approach limited to interpretations is rec- 
ommended. However, a narcissistic therapist sympathetic to the injury sus- 
tained by his or her patient often does not even interpret the behavior as 
narcissistic, but validates the injured feeling. This is particularly true when 
the injury suffered by the patient impacts on the self-esteem of the thera- 
pist. Then the world presented by the patient is accepted, not as the per- 
ception of the patient, but as cruel reality. The behavior of the patient is 
not examined for consequences, responsibility or for the interpersonal as- 
pect. The therapeutic intervention begins and ends with the narcissistic in- 
jury. 

A patient related an episode to her therapist in which her husband had spit at her. 
She had criticized him for apologizing to his sister for the meager food provided 


at their daughter’s engagement party. The therapist became very serious and in a 
hushed voice stated, “Spitting at you is abuse”. 


This is a narcissistic interpretation. It is abuse when the patient’s hus- 
band spits at her, but it is not abuse, nor violation of his rights, if she 
castigates him for apologizing to his family. Nor is it abuse to discount his 
traditional values and humiliate him before his family by preparing an in- 
adequate meal. The therapist responded like a true narcissist, believing that 
only the patient had rights, and could be injured. The others in the world 
were but mirrors. The husband, if he were in therapy would be consoled 
by his therapist into believing that his wife had injured him by discounting 
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his values. The narcissistic injury directed toward the patient is too often 
validated by the narcissistic therapist. The patient’s behavior is not viewed 
as producing consequences or precipitating the conflict; only the narcissistic 
feelings are validated. Narcissistic therapists grant their patients a validation 
which can only exist within a narcissistic framework in which the other does 
not exist as a separate equal being. Implicit in this situation is the subtle 
accusation of the patient that the therapist is abusive to him. This narcis- 
sistic assault cannot be tolerated by the therapist and is projected into the 
external object, and the therapist, as well as the patient, are able to main- 
tain narcissistic integrity. Here, we have an illustration of the narcissistic 
needs of the therapist determining a therapeutic intervention; by labeling 
an external conflict as abusive, the therapist is able to save herself as well 
as her patient from narcissistic injury. 
A young patient tells her therapist that she fears abandonment if she does not do 


what others wish her to. Her therapist focusses on her doing precisely what she 
wants. The abandonment issue remained mute. 


Was it inexperience that prompted this intervention or was it the re- 
sult of an unconscious identification on the part of the therapist? Was the 
therapist responding to her from his own narcissistic need to gratify his 
own wishes regardless of external consequences? Did he miss the patient’s 
subtle accusation that the therapist himself would abandon her if she did 
not do what he wished? Indeed, his wish was the narcissistic one of un- 
mitigated self expression, and that became a goal of therapy. The patient 
subsequently began a pattern of behavior in which self expression became 
dominant. 

Therapists unconsciously externalize their own fears of narcissistic in- 
jury into the dynamics of the patients, and the patients respond in such a 
manner which will preserve the therapists’ intactness. They do so by acting 
out the therapists’ unconscious wishes. This is done at the expense of the 
patient and for the benefit of the therapist, albeit all on an unconscious 
level. It is particularly evident when a narcissistic therapist deals with a 
narcissistic patient. 

A couple disenchanted with each other yet emotionally dependent upon each other 
enter therapy with individual therapists; he sees a Jungian analyst, and she seeks 
treatment with a social worker. He is sexually impotent and carries a rage and guilt 
centered around this loss. She is alcoholic and engaged in an extra-marital affair 
for which she feels guilt. His inadequacies enable her to justify the other relation- 
ship. She claims she drinks to be able to pass the interminable evenings at home 
with him. He dislikes going out with her because of her drunkenness. One week-end 
evening, they go out, she becomes drunk and they quarrel in the car about which 
radio station to play. He smashes her hand against the dial. In her therapy, his 


behavior is described as abusive, and the wife is encouraged to leave her husband. 
In his therapy, the situation and her behavior are explained as a manifestation of 


224 Seligson 


her acting badly in order to be stopped. The analyst describes her as a child out 
of contro] who desires daddy to punish her. 


Again, we have illustrations of therapists validating their patients’ nar- 
cissistic injuries. In the case of the wife, her social worker focuses on the 
physical injury, but separates it out of context. Unaware that her own anti- 
male feelings exacerbated the extent of the physical injury, the wife’s thera- 
pist reduces the incident to a matter of abuse, thereby externalizing her 
own inadequacies and retaining her own intactness. The husband’s analyst 
describes the wife’s unconscious motivation without focussing on the hus- 
band’s loss of control. In both cases, reality is subverted to assuage the 
injury of the patient and to retain the narcissistic integrity of the therapist. 
Responsibility, culpability, and the unconscious motivation of the patient 
is dismissed. Each therapist has magnified the narcissistic injury of his or 
her patient and eclipsed all other aspects of the situation. The therapeutic 
intervention consisted of identifying the injury and expiating responsibility. 
Such structuralization of reality is frequently noted in the narcissist, and 
in therapists with narcissistic personalities who not only structure their 
world in this manner but the world of their narcissistic patients. 

The lack of superego development in narcissistic therapists precludes 
their viewing the entire social situation, and even placing the needs of their 
patients above their own. As a narcissist, the therapist can only see his or 
her rights and needs, and through projective identification with the narcis- 
sistic patient, the therapist can only see the rights and needs of his or her 
patient. The grandiosity of the self investment and the compression of su- 
perego into self concept precludes the existence of empathy or altruism. 
Whereas in most instances therapists can overcome the limitations of their 
own psychic structure, in cases when a narcissistic therapist treats a nar- 
cissistic patient, the identification is too strong for objective evaluation. Pro- 
jecting their own narcissistic needs, therapists unconsciously reenforce the 
narcissism of patients having the same character structure as themselves. 
Instead of curing their patients, they intensify the pathology by colluding 
with the narcissistic need. 
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